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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



n Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



4= 



□ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD PDR PaRIFICATIOM OF ACRYLIC ACID 



the specification of which 

^ is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(IVIM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



Patent ^plicatiqn 
No. 11-365153 



Japan 



12/22/1999 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02S attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below 



Application Nurriber(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplennental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby clainn the benefit under 35 U.S.C. 1 20 of any United States application(s). or 365(c) of any PCT inlernalional application designating the 
United States of Annerica. listed below and. Insofar as the subject nnalter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112,1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT International filing dale of Ihis application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
f/'f applicable) 



I I Additional U.S. or PCT inlernalional application numbers are listed on a supplemental priority data sheel PTO/SB/02C attached hereto. 



As a named inventor, 1 hereby appoint the following registered praclioner{s) lo prosecute this application and to transact alt business in the Patent 
and Trademark Office connected therewith: Q Cuslorror Number 



OR 



I I Registered practitioner(s) name/registralion number listed below 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration 
N urn bef 



Mame 



Registration 
Number 



Additional recjislered praclitioner(s) named on supplemental Registered Practitioner Informalion sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



OR I X I Correspondence address below 



Name 



Robert J. Jacobson, P. A. 



Address 



650 Brimhall Street South 



Address 



City 



St. Paul 



State 



MN 



ZIP 



551 16-151 1 



Country 



Telephone|f651) 698-4008 



Fax 1(651) 698-4072 



I hereby declare that alt slaternents made herein of my own knowledge are true and that alt statements made on information and belief are 
believed lo be true; and further lhal these statements were made with the knowledge that willful false statements and the tike so made are 
punishable by fine or imprisonment, or both, under 10 U.S.C. 1001 and lhal such willful false statements may jeopardize the validilv of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Yoshitaka 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



Hlnr\3j i-stii 





HYOGO 




Stale 




Country 



JAPAN 



Date 



Citizenship 



DSCfiMSER 12 
2000 



Japanese 



931-11, Flanada, Abosli.i-!<u, 



Post Office Address 



Post Office Address 



City 



HiTia j i-sln i 



stale 



HYOGO 



ZIP 



671-1242 



Country 



JAPAN 



+- 



ffl Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTQ/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if any: 



□ A pelilion has been filed for Ihis unsigned inventor 



Given Name (first and middle (if any)) 



Koa ji 



inventor's 
Signature 



Residence: City 



Post Office Address 



'~ \ Post OfHce Address 
d\ 



!: city 



Family Name or Surname 



USNO 



Hinaji-siii, 



state 



Country 



JAPAN 



DSCEMBEIR 12, 
Date 2000 



ClUzenslilp 



277,vJaku, Aboshi-ku, 



Japanese 



HL-naj i-shi 



state 



Name of Additional Joint Inventor, if any: 



H/OGO 



ZIP 



571-1227 



Country 



JAPAN 



Given Name (first and middle |if any]) 



□ A petition has been filed for this unsigned inventor 



Kazutiiko 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Hi naj i-shi 



state 



HYOGO ■ 



25-5, Tadarahigashi 4-Gho.Tia, 



Country 



JAPAN 



DSC£:MBER 12, 
Date 2000 



Citizenship 



Japanese 



Hicnaji-siii 





HYO30 




670-0031 






state 




ZIP 




Country 


JAPAN 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Sei 



Given Name (first and middle (if any)) 



Inventor's 
Signature 



Residence: City 



Hioiaji-shi 



Post Office Address 



Post Office Address 



Family Name or Surname 



NAKAHARA 





HZOGD 






state 




Country 


JAPAN 



448-1-1-509, Waku, Aboshi-ku, 



DSCEiiaER 12, 



Dale 



Citizenship 



2000 



Japanese 



city 



-tL:neji-slai 





HYOGO 




671-1227 






state 




ZIP 


Country 


JAPAN 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 




Naine of Additional Joint inventor, if any: 


1 1 A pelilion has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Masatoshi 


UEOKA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



^ > ^ s 



HiTi3ji-shi 





^YOGO 




stale 




Country 



6-21 , YashiroTiidorigaoka-cho, 



JAPAN 



Date 



DECfSMBER 12, 
2000 



citizenship 



Japanese 



?ost Office Address 



Himaji-shi 




HYOGO 




670-0886 








state 




ZIP 




Country 


JAPAN 



^ame of Additional Joint Inventor, if any: 



r~] A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any)) 



Tetsuj i 



^Ifiventor's 
'"Signature 



Family Name or Surname 



MITSLmiD 



decelvIber 

Date 



12, 
2000 



jr.-^esldence: City 



HiTiaj i-shi 





HYOGO ' 




state 




Country 



JAPAN 



Citizenship 



Japanese 



^ost Office Address 



241-1, Ebisu, Shikama-ku, 



Post Office Address 



City 



Hiine j i-shi 



state 



Name of Additional Joint Inventor, if any: 



HYOGO 



ZIP 



672-8057 



Country 



JAPAN 



rn A petilion has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Family Name or Surname 



Takeshi 



iMISHIMLJRA 



Inventor's 
Signature 



Residence: City 



HiTis j i-shi 



state 



HYOGO 



Country 



JAPAN 



DSCEJIBER 
Dale 



Citizenship 



12, 
2000. 



Japanese 



Post Office Address 



169-9, Kanigawara, Yoba-ku, 



Post Office Address 



Hinne j i-shi 



City 



State 



HYOGO 



ZIP 



671-1263 



Country 



JAPAN 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of 



Name of Additional Joint Inventor, if any: 



I I A pelillon has been filed for this unsigned Invenlor 



Given Name (first and middle [if any]) 
Maioru 



Inventor's 
Signature 



Family Name or Sumame 



rA[<A>4URA 



DEQ^MBSR 12, 
Dale 2000 





rakasago-shi 




HYOGO 




Residence: City 




stale 




Country 



334-46, Kitawaki, Kitahaiia-cto, 



JAPAN 



Citizenship 



Japanese 



Post Office Address 



Ppsl Office Address 



%ftv 



rakasago-shi 




HYOGO 






state 




ZIP 



J|1ame of Additional Joint Inventor. If any: 



671-0122 



Country 



JAPAN 



rn A petition has been filed for lliis unsigned inventor 



Given Name (firsl and middle [if any]) 



Hisao 



Family Name or Surname 



MAKAMA 



, Inventor's 
r^lgnature 

25^ 



f^esldcnce: City 



?:^bsl Office Address 



Ibo-gun 





HYOQO 




state 




Country 



JAPAN 



DSCE'MBER 12, 
Date 2000 



Citlzensl^ip 



Japanese 



111-1, rpubo, raisai-cho. 



Post Office Address 



City 



IlDO-gun 



state 



Name of Additional Joint Inventor. If any: 



HYOGO 



ZIP 



671-1524 



Country 



JAPAN 



I I A pelillon has been filed for this unsigned invenlor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Sumame 



State 



Country 



Dale 



Citizenship 



Slate 



ZIP 



Country 



+ 



Burden l-toiir Slalemonl: This form is estimated lo lake 0.4 hours lo complete. Tirno will vary depending upon the needs of Ihe Individual case Anv 
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